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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED DEC 4

Registration District No...”

BB,

MISSQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬁ-é\éz

Stale File N 36325
Rigistrar's No, ﬁ 7

1. PLACE OF DEATI:

2. USUAL RESIDENCE OF DECEASED:

77

(&) County Ironl S eadlE @ s Missouri ®) County... L LOR
(b)) City or town RU.I'Q a [7)
(If outside city or town limits; write “RURAL" and pams of township) (¢) City or town Rul" a 1
(¢) Name of hospital or institution: / (I outaida city or town limits, write “INURAL") 1]
= mile west of Irohton @ sweetNo.. 3 Mile west of Ironton .
(1f oot in hospital or inatilution, writs sireet nomber or location) (I raral, give location) =
(d) Length of stay: In hospital or institution no
(Specify whethar (¢) Citizen of foreign country? {Yeas or No)
In this community 50 Years =
yeoars, months or days) If yes, name ¢country. o
MEDICAL CERTIFICATION
3558 FrNT James Harrison Calvert
. ——"" . Il 20. DATE OF DEATH: Month. VOV« day.._ 2D
3, {by If veteran, 3. {e) Social Security No. 948 2 15
year. 1 hour. minte, A M
name war. no none
/1] 21. I hereby certify that I attended the deceased from f? il 4 ‘/ |
5. Color or 6. {c} Single, widowed, m.n.rrlé, 1977 to. VT Bl N -2 Ir-,-”:g |
L < .
4. Sex malse | race white divorced marri ehlthat I last Baw h-term, alive on M= S ..ﬂl .- 8
6. () Nameof husbandorwife . 6. (¢) Age of husband or wife if || #nd that death occurred on the date and hourstated a'bove. Duration
Nancy Jane Csalvert alive_____ O Immediate cause of dam_% A SS——
7. Birth date of deceased......‘mg..‘l.gmber 4 1857
(Month) (Day) (Year) i
. M ~ Ac
8. AGE: Yeara Months Days If less thaz one day Due :a“......g&m 'ékj mo-&%
91 0 2 1 kr. min
Due to
9. Binhplace RANZOLld County Towa / ) .
" - (City, town, or county) - (Stata or foceign country) 4 *
10. Usualocemmticn € EiTEd, minﬂi ] ter_ Other conditions S Ve A, .
11. Industry or business N -:auﬁ 200 AYS ) . ! PAYSIGAN
Ej{ 12, vame_ JBMES Calvert g 5F apetions - T"\/ , ool
= N F L e ¥
Rl TR Birthplncel.nknowm....m“m o ) 7 ?3\ e death
wn, tata or fareign econtry of shonld b
] 14. Maiden name._ éci nﬁ_ﬂat I‘i d‘ e -4 L I autopsy LA J | e II::
2 Unknown Vi Hotically:
L hplace. —
% 15." Birthplace... e ——— (S0t o famsion soomnyy || 22 M death was due to external causes, fill in the following:
16. (@) Infuan_Mrs o Llovd Hawkins {3) Accident, suicide, or homicide (specify)
@ Address__IrOnton Missouri (&) Date of ocourrence
17. (a) buri al (b) Date thareof. 11 -28 -48 (‘) Where did i lmw occur? (City or w'n) (Coun!
(Burial, crematios, or remavel) (Month) {(Dwy)} {Year} (d) Didinjury occur in or about home, on farm, in industrial pla.c:. in pubhc plaa?
(c) Place: burial or cremation I I“Ont on Mis 30111'1
15. (a) Sigasture of funeral dizsctor, White Funeral Home
® ~Ironton Missourld

19. (a)

Add.rm_’.'z';{—...?.._l’.)ff .’“ .
_M— _ )

v L2
(Date recefved local resistrar) (Regispdar's signature) !7 Wi g

(Licensed nmbm'nabSuummt on Reverso Side)



A il Y

+ . -
e

o ‘ ] .- o Loeith Officer No._kf

%\ Mictie 5ile Hum'ber--J.}.-h’..é::’TQE
O - Date Filed.. wd2 -3-ye
O | W
3 T
\)Q -/‘_
e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No ,

working under my personal supervision.

Signed__ L atiid, ] i

Licensed Embalmer No ZI/ 5\

P. O. Address It trrt, /5\’—/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t;:r comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




